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F1 HEEBRBI69BIC TS BPA IO K/NT A —F — DI

BPA T BPA # P
6MWD (m) 288 + 120 358 + 92 <0.001
BNP (pg/ml) 274.3 + 395.7 31.8 +58.7 <0.001
sPAP (mmHg) 78.3+£19.8 39.4 +£11.5 <0.001
mPAP (mmHg) 44.3+11.2 23.2 +6.3 <0.001
RAP (mmHg) 7.44+4.1 2.1+2.2 <0.001
CI (L/min/mi) 2.2+0.7 3.0+ 0.6 <0.001
PVR (dyne-sec/cm®) 920 + 468 302 + 143 <0.001

6MWD ! six-minute walk distance, BNP : brain natriuretic peptide

sPAP ! systolic pulmonary arterial pressure, mPAP : mean pulmonary
arterial pressure, RAP ! right atrial pressure

CI : cardiac index, PVR : pulmonary vascular resistance
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